MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON-THIS $TUB

AMENDED

Vs 300
Rev, 4/59

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TE AMENDED

1

Registration District No. --___.L___‘s.l.grlmarv Registration District No. __.}ges_kmuskur s No. ___!?05.6,

OO

3-025868

STATE FILE NU.

IMBER

EED i

218963

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

> STATEM{ ssourd o COUNTY

It institution:

Residente before
admission)

b. CITY (If cutside corporate [imits, give TOWNSHIP only)

OR
TOWN

. St. Louis

Length of stay in 1b

70 yrs.

<. COITRY
town St. Louis.

inside Limits

Yesh No [J

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

INsTiTuTioN St. Anthony Hospital

Inside Limits

Yesm No O

d. STREET
ADDRESS

4057 McDonald

(If cutside, give location)

Avenue

Retide on Farm

Yes [J Nun

h

INSTEAD OF

DOCUMENT

13a. FATHER'S NAME

MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type or print)

First

MARY

Middle

CHARLOTTE

FOUBISTER

4. DATE

OF .
DEATH JuJ:y

Last

Month

Day

4y

5. SEX 6, COLOR OR RACE

Femsale White

7. Married

Widowed Divorced []

Mever Married [J |8.

7/6/192

9. AGE [last birthday)

70 yrs.

DATE OF BIRTH

[3F UNDER 1 YEAR

Months

Year

1963
IF UNDER 24 HR
Houra Min.

10a. USUAL OCCUPATION (Give kind of work done
+ during most of working life, even if retired)

ter

10b. KIND OF BUSINESS OR INDUSTRY

Salvation Armey

1.

BIRTHPLACE (City and state or country)

St. Louis, Missouri

12. CITIZEN OF

- USA

WHAT COUNTRY

Unknown Stahl

13h. MOTHER'S MAIDEN NAME
Eleenor Gerber

14, NAME OF F

USBAND GR WIFE

Mr. Frederick Foubister

‘15. WAS DECEASED EVER IN U.5. ARMED FORCES?

146, SOCIAL SECURITY NO. | 17.

{Yes, no, or unknawn)] (I yes, give war or dates of

18. CAUSE OF DEATH (Enter only one cause per!

INFORMANT

Address

Mr. Gordon A. Foublster, 5329 Tholozan

PART |. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE ()

Conditions, if any,
which gave rise o
sbove cause ({a},
stating the” under-
lying cause last,

DUE TO (B)

DUE TO (c)

(UWeepy

o ar it Nead /Mose o—cv_ sz

INTERVAL BETWEEN
ONSET AND DEATH

Uon £~

rgulrr P PR Coitgae Pt sl
Auepulor Vi Sd Corgralie gl

-_—

#200

PART (L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART 111, If

deceased

was female waa

there a_pregnancy in last 90 days.

[ove ]

(Na

| 3 Unknown

19, WAS AUTOPSY
PERFORMER? /7
YES[1 N

20a. ACCIDENT
o

“SUICIDE
O

HOMICIDE
]

—

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |.or PART 1l of item 18.}

2. TIME OF 7 Houl  Month, Day, Teer |
INJURY am.

gom.

——em

20d. INJURY QCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in or about home, | 20f.

CITY, TOWHN, OR LOCATION

COUNTY

s

STATE

21. | attended the decessed from

- Death occurred, at=—"

57+ /63
7 g /4

~ 7

TV =

f/ é—? and last saw :fr; alive n%#ié:}_‘
owledge, from the causes stoted.

m on the dste stated above, and ta the best of mv

22¢c. DATE SIGNED

USE BLACK INK

{Degree or fitle)

S Wrarerns zjbr:% é’*""%fy

TYPEWRITER RIBBON

SHOULD READ

22a. suenm,‘/

23s- BURIAL, CREMATION,.
REMOVAL (Specify)

Removal

24. FUNERAL DIRECTOR

23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, %ayn, or counly) /(State)

July 9, 1963 Glen QOak Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

Chicago, Illinoig

26, REGI

ITEM NO.

BY AFFIDAVIT OF

Beldervwieden F.H.Inc.

1936 St.-

Louis (6

JUL &

‘S SIFNATU

/72,




STATEMENT BY LICENSED EMBALMER

i
~ . =

I hereby certify that the body whose.name is recorded on the reverse side of this certifibatgf‘ivas embalmed by me,

or by 'L—‘—*gﬁa : i Student Embalmer-No._____

T

working under my personal supervision.
e

o
e —~——

Student_~ -~ _ -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




